for Group Child Care & Outside of School Hours Centers FFY 2017, Rev, 7/16

HOUSEHOLD SIZE—INCOME STATEMENT Child and Adult Care Food Program
An adult household member must complete tiis form and return it to the center.
First and Last Namels) of Enrolled Child[ren} Center

PART 1: BENEFITS

If any member of your household currently receives FoodShare Wisconsin, Wisconsin Works Cash Benefits, and/or FDPIR (Food
Distribution Program on Indian Reservations), check the box for the benefit currently received and provide the case humber.
Complete PART 3 and return i to the center's office. Do not complete PART 2, If no one recelvas these henefits, go to PART 2.
T FoodShare Wisconsin (10 or 16 digit 1} U Wisconsin Works Cash Benefits {10 digit #) Ul FDPIR {9 digit #)

Case Number/Quest Card Number:

) only recelving W-2 Child Cara Assistance, do not provide 2 case number; you must complate Part 2 of this form for eligibllity determination,
PART 2: TOTAL HOUSEHOLD S!ZE AND INCOME

1} List full names of all household members, including yourself and all children, {Ages are optional.}
2} Ust all gross income (before deductions or taxes, social security, etc} on the same fine as the person who recelves it Self-emplayed
household members should report net income. Chack the box for how often it is recelved. Record each incame only once.
If you provided a case number in Part 1, you do not need to complete this part (Part 2).

2} List gross income and how often it is received
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PART 3: ALL HOUSEHOLDS

ETHNICITY AND RACE DATA COLLECTION - Completion is optional
This center is required by Federal law to ask the following two questions concerning ethnicity and race. Your answers are strictly for
statistical reporting and will have no effect on determination of cligibility for benefits, Please answer both guestions. 5
£ X200 CULDIREN)HISPANIC OR LATINO? Q1 Yes, Hispanic or Latino (1 No, neither Hispanic nor Latino resseesensisres veessraesiens
SELECT ONE OR MORE OF THE FOLLOWING CATEGORIES THAT APPLY TO YOUR CHILD{REN):

& American Indlan or Alaska Native [ Black or African American U White 0 Asian O Native Hawaiian or Other Pacific Istander

ADULT HOUSEHOLD MEMBER SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER {ss#)

If Part 2 Is campleted, the adult signing the form must list the last four digits of his/her SS# or check “None” if you do not have a 55#.

| CERTIFY that all of the above Information Is true and correct and that all Income Is reported. { understand that this fnformation is heing given for the
receipt of federal funds; that agency officlals ray verify the Information on this farm; and that deliberate misrepresentation of the informatlon may

subject me to prosecution under applicable state and federal laws,
Signature of Adult Household Member Signature Date Mo./Day/Yr.

Last 4 diglts of 55# (or check “None” if you do not have a 5SSk}
dkE_ ki 0 None

_FOR CENTER USE ONLY - All 3 sections and the Effective Month of Determination must be completed

""""""""""""" T Sectionts T T T sedten T i iU sectiond;
_ Basis of Determining Eligibility (A or B) Eliglbility Determination Determining Official’s Initials & Approval Date
A, Household Size & ncome B, Benefits/Foster : S IR '
) : 8 Free
Total Household Size E]Food_Share wi Ce — e ;
L w-2 cash Benefits | 1 Reduced - **Effective Month of Determination
*Total Income $ / LFDPIR U Non-Needy o o
(Sament) (e pedor; | ClFoster Child{ren) ‘ Maonth/Year

*Use the following conversion factors to determine yearly income only when multiple pay frequencies are reported:
Weekfy Income x 52 = Yearly income; Every 2 weeks incame x 26 = Yearly income; Twice a month Income x 24= Yearly income; Monthly Income x 12= Yearly income.

**This form expires one year from the Effective Month of Determination.

Guidance Memorandum iC
Alt Guidance Memarandums fer the Chitd Care Componznt: http:f/dpﬁwLgov/con‘u‘nunlt\f‘nutrllianfcaafp/chlfd-care}'memﬂs



CHILD AND ADULT CARE FOOD PROGRAM {CACFP) For Group Child Care & Outside of School Hours Centers
PARENT LETTER {Non-Pricing Programs} : FFY 2017, Rev. 6/16

Dear Parent or Guardian:
is enrolled in the CACFP, a USDA program which

{Name of Agency)
provides federal assistance dallars to eligible chifd care centers for serving more nutritious meals. The amount of money aur agency receives from this program is
hased an the income levels of our families. i order to continue providing a quality meal service without additional charge, every family of our envolled children
must complete new Household Size-Income Statement forms (HSIS) each year,
Please complete and return the attached HSIS form to our office, This information will be kept strictly confidential in our files.
You are not required to complete and return this HSIS if your household income Is higher than the amount indicated for your household size withirs the table below
and no one in your household receives henefits from the Supplemental Nutrition Assistance Program (SNAP) (FocdShare Wisconsin}, FDPIR {foed Distribution
program en Indian Reservations}, or W-2 Cash Benefits {paid placement programs, and not child care subsidy). s this case, however, we would appreciate you
retorn the H51S form to us with “N/A” written on it along with your signature and date.

Determining Eligibility based on Participation in Benefits Programs:

Our center recelves the highest reimbursement rate for children In households receiving FoodShare Wisconsin, FDPIR benefits, or W-2 Cash Benefits {pald
placement pragrams and not child care subsidy).

Far determining efiglbllity based on your household’s recelpt of any of these benefits, you must Include the following information on the HsI5 {a-ch

{a} The names of your enrofled children;

{b) The signature of an adult member of the hausehold and signature date; and

{¢} The appropriate case number for FoodShare Wisconsin, FOPIR, or W-2 Cash Benefits.

W-2 Cash Benefits are pald placement programs that do not include Wisconsin Shares Child Care {W-2 Child Care Assistance). W-2 paid placement programs
include Cammunity Service Job (C$2), Caretaker of an Infaat ([CMC), W-2 Transition {W-2 T} and At Risk Pregnancy {ARP). DO NOT provide case numbers for
Iedicaid, SSt, or if you only receive W-2 Child Care Assistance; receipt of these benefits does nat qualify your househotd at the higher reimbursement rates.

Determining Eligibility by Household Size and Income;
Household-Size Income Scale {Effective July 1, 2016 to June 30, 2017}

Annual income If your household earas a total Income that is fess than or equal to the income levels listed within this table, our
Household Skze ; )
Level (at or below} | center recelves higher reimbursement rates for your enrolled children,
1 $21,978 For determining eligibility based on your househald size and income, you must include the following
' information on the HSIS {a-d}:
2 29,637 s . . .
#29, {) Names of all household members including children, parents or other persons who live with you in the same
3 £37,296 household;
4 $44,955 {b} Household Income received by each household member ldentifled by source of inceme and how often each
5 452614 source is received;
. 460,273 fc) The signature of an adult member of the hausehold and signature date; and
' {d) The fast four digits of the social security number of the adult household member signing the HSIS ar an
? $67,951 indication he/she does not have a soclal security number,
8 §75,647
For each additional +$7,696
Household Member, add:

Foster chlldren; our center recelves the highest relmbursement rate for foster children, if you have a foster child(ren), you must either complete a separate HSIS for the foster
child{ren) or include the foster child{ren) a5 a household member(s}on the same HSIS that includes the rest of your household, with your non-foster children. When Including
foster children on your H5IS comgleted for your nen-faster chitdren, only regont your foster child's incoma specHically Identified for his/her perscnal use that is received from

a welfare ageacy andfer in-hand from any source,

Children Enrolled tn Head Stat: our center recelves the highest relmbursement rate for children enrelled In Head Start. In order to do so,
administering agency’s written certification of the child’s Head Start enrollment along with herfhis Head Start effgibility period. Simply noting that your child is enralled in
Head Start on your submitted HSIS form Is not sufficient for qualifylag him/her at the highest relmbursement rate, The written Head Start centification only qualifies the child

enrolled in Head Start and not siblings or othier children residing in the household,

Use of Informatian Statement: Unless you providz a SNAP, FOPIR, or W-2 Cash Benefits case number, you are applyiag for a foster chi
child’s Head Start ensollment fram the Head Start administering agency, the Richard 8, Russell Hatlonal Schoof Lunch Act requires that the adult hevsehold member signing
the HSIS report the last feur digits of his/her soclal security number on the H5ES. If the adult household member slgning the HSIS does nat possess a social security number,
hefshe must indicate so an the HSIS, It is not mandatery to provide the tast four diglts of the sccial security number, but if [t is not provided or an Indication is not made that
the adult househald member signing the H5IS does not have one, the HSIS cannot be approved for the higher reimbursement rate, The last four digits of the social security
number may be used to verify the correctness of Information reporied en the HSIS for ensuring proper administration and enforcement of the Chifd Hutrition Programs.
sharing Eliglbitity Information: Children's eligibility information may be shared with other State agencies and other Child Nutrition programs, In accordance with disclasure
protection requirements, vdthout prior notification. If your childzen are eligible for the higher refmbursement rates, they may also be able to get free or low-cost health
insurance through Medicald or the State Children's Heaith Insurance Program {BadgerCare). Because heaith insurance Is so Impartant to children's well-being, the lav allows
us to share your children’s efigibility infermation with Medicaid and BadgerCare, unless you telf us not to, Medicaid and BadgerCare only use the Information to ideatify
chitdren who may be efgible for thelr progeams, Pragram officlals may contact you to offer to enroll your childeen, {Filling out the HSiS does not autornatically enroll your
chitdren in health Insurance.) 1f yait do net want us to share your Information with Medicald or BadgerCare, please notiy us in writing. (This notification will not change

whether your children’s meals are eligible for meal reimbursement.}
Your eligibillity inforrnation provided on the HSIS may be shared with auditors for program revie
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